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Washington, D.C. 20549
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FORM D

Expires:
Estimated average burden

FORM D hours perresponse. . . .., 16.00

NOFICE OF SALE OF SECURITIES _SECUSE ONLY _
SPURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
/NIFORM LIMITED OFFERING EXEMPTION | [

Name ot Qffering | D check 1f this ¥ an amendment and namg has changed, and indicare change.)

Lighthouse FInancial Group, LLC March 2, 2007 Offering of Limited Liability Company !nterests

Filing Under {Check ban(es) that apply): {] Rule 504 [] Kule 505 7] Rule 508 [} Section 4(6) [J vLoEe
Type of Filing: 7] New Filing [ Amendment

A, BASIC IDENTIFICATION DATA 0704

7153

I Enter the information requested about the issucr

Nanie of Issuer (D chieck of this is an amendment and name hay changed, and indicate change.)
Lighthouse Financial Group, LLC

Address of Executive Offices (Number and Stree, City, Stae, Zip Cude) Telephone Number (Including Ares Code)
420 Lexington Avenue, Suite 1430, New York, NY 10170 212-277-8130

Address of Princtpal Busincss Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Asca Code)
(il different trom Bxeeutive Offices)

same

Brief Description of Business

Broker Deatar P R OCESSED

Type of Business Organizatiun

0] corporation (] fimited parinership, already formed ather (please specify). MAR 2 6 200?

O busmess erust D limited partnership, o be formed Limited Liability Company

Month Year b A
Actual ur Estimated Date of Incarparation or Qrganization: [0 [919] [AAcwal [ Estimated THOMSON

Jurisdiction of tncerporatiun or Organtzation, (Enter two-letter U.S. Postal Service abbreviation for State: {FHNANC'AL
CN Jor Canada, FN for olher lareign jurisdiction) DE]

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issvers making an offering of sceuritics in reliance un an exemption under Regulation D or Szctivn 4(8), 17CFR 230500 ctseq, or 15 U.S.C,

FH(6).

When To File: A iailice must be filed no later than 15 days alter the first sale of securities in the ollering, A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earligr of the daie itis reccived by the SEC at the address given below or, if received al that address afier the date on
which 1l is due, on the date it was mailed by United States registered or certified maif 1o that address,

Where Tu Fife: U S. Securitics and Exchange Cammission, 450 Fifth Streel, N.W . Washington, D.C. 20549,

Capies Kequired: Five (3} copies of this notice must be filed with the SEC, une of which must be manually signed. Any copics not manually signed must be
phetocopies of the manvally signed copy or bear typed or printed signatures

fnformatian Required: A new filing must contain all information requested. Amendments need only report the name of 1l issuer and offering. any changes
thereto, the information requesied in Pun C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix necd
net be fited with the SEC.

Filing Fec- There is no federal liling fee,

State:

This notice shall be used to indicite reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULQE and that have zdupied this form. lssuers relying on ULOE musi [ile a separate notice with the Sceurities Administrator in cach state where sules
are o be. or have been made, 11'a state requires the payment of'a fec as a prevonditivn to the claim for the exemption, a fec in the proper amount shal
secompany this form. This notice shall be filed in e apprupriale states in accordance with stute law, The Appendix lo the notice constitutes a pant of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversedy, failure to tile the
appropriate federal notice will no! result in a loss of an available stale exemption unless such exemplion is prediclated on the
filing of a tederal notice.

Persons who respond to the collection of infermation contained in this form are not
SEC 1972 (6-02) fequired 1o respand unlass the form displays a currently valid OMB control number. l of 9
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| A. BASIC IDENTIFICATION DATA

2. Enter the informatiun requested for the following:

e Each promoter of the issuer, if the issuer has been erganized within the pasi five years;
»  kachbeneficial owner having the powet to vote pr dispese, or direct the vote or disposition of, [0% or more af a class of equity securities of the 155 uer,
s Each executive afficer and director of corporate issuers and of corperate general and managing pantners of partnership issuers; and

»  Each general and managing partner of partnership issucrs.

Check Box(es) that Apply:  [7] Promoter [/ Beneficial Owner [J Execuuve Officer [0 Director A General andfor
Managing Partner

Full Name {L.ast name {irst, if individual)

Lighthouse GLaobal Partners, LL.C

Business ur Residence Address  (Number and Sireet. Cuty, State, Zip Code)
420 Lexinglon Avenue, Suite 1430, New Yark, NY 10170

Check Box(vs) that Apply: D Pramoter D Beneficial Owner Executive OtTicer E] Director D Genetal andfor
Managing Partner

Full Name (Last name first, if individusd)

Jeffrey J. Morfit

Business ur Rosidenee Address  (Number and Strect, Cuty. State, Zip Code)
¢/o Lighthouss GLobal Partners, LLC 420 Lexington Avenus, Suite 1430, New York, NY 10170

Check Bex{vs) that Apply: ] Promoter [[] Beneficiat Owner 71 Exccutive Officer [J Dirccior [ Gencral and/or
Managing Partner

Full Name Last name first, if individual;
Rpbert J. Bradiey

Business ur Residence Address  (Number and Street, City. State, Zip Code}
c/o Lighthouse GLobal Partners, LLC 420 Lexington Avenue, Suite 1430, New York, NY 10170

Check Box(cs) that Apply: [] Prometer (J Bencficial Owner (] Executive Officer [J Director {0 Gencral and/or
Munaging Partner

i"ull Namg {Last nome first, if individual)

Business or Residence Address  (Number and Streer, City, Stale, Zip Code)

Check Box(es) that Apply: [ Promoter [0 Bencficial Owner [] Executive Officer [ Director [ General and/or
Managing Partner

Iull Name (Last name fiest, i individual)

Business or Residence Address  (Number and Streer, City, State, Zip Code)

Check Box{us) thal Apply: [ Promater [0 Beneficial Owrer ] Fxecutive Officer 7 Dircetor [ General andfor
Managing Partner

Full Nume {Lust name first. if individual)

Business or Residence Address {Number and Steect. City, State, Zip Cuode)

Check Hox(es) that Apply: [Q Promoter [ Bencficiad Owner [] Caceutive Officer [ Dircctor [0 Gencral andror
Managing Partner

Full Napte (Last name first, i individual

Buxiness ur Residence Address  {Number and Swreet. Cury, State, Zip Cade)

{Use blank sheet, or copy and use additional copies of this shegt, as necessary)

20f9
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L B. INFORMATION ABOUT OFFERING T
Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? oo C =
Answer also in Appendix, Column 2. if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? e, § 100,000.00
Yes No
3. Does the oflering permit joinz ownership of a single unit? B NSRRI - i
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ar similar remuneration for selicitation of purchasers in connection with sales of sceurities in the offering.
!faperson to be listed is an associaled person or agent of'a broker or dealer registered with the SEC andfor with a stale
or states. list the name of the broker or dealer. 1f more than five (5} persons to be listed are associaled persons of such
a broker or dealer. you may set forth ihe information for that broker or dealer only.
Full Name (Last name first, if individuai)
Nene
Business or Residence Address (Number and Stecor, City, Stale, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Ias Soliciled or Intends to Solicit Purchasers
(Check “All States™ or check individual RIET) S . [J Al States
&) ]
NE
SC SD

Full Name (Last name first. il individual}

Business or Residence Address (Number and Strect. City, Stare, Zip Codc)

Name ol Associated Broker or Diealer

States in Which Person Lisicd Fas Solicited or Intends 1o Sulicit Purchasers

(Check “All States™ or check individual States)

[] All States

(H1]
017 KS 18| ST,
NC ND ,
[RT]

Full Name (Last name first, il individual)

Business or Residence Address {Number and Strect, City, State. Zip Codce)

Nume of Associated Broker or Deater

Stales in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check individual SUEE) ottt ettt e oo [J Al States
DE (i
[ME] (1] -'
.
8C SD) [VT] !

(Use blank sheet, or copy and use additional copies of this sheet, g necessary, )

3ol
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L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

1. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0" i the answer is “none™ or “2¢r6.™ I the transaction is an ¢xchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for ¢xchenge and
already exchanged.

Aggregate Amount Already
Tyvpe of Security Offering Price Sold
EQUItY oo SO $_9.000.000.00 ¢ 8,750,000.00
1 Common [ Prefetred
Conventible Securities {including warranis) PO SO s
Pannership IMErests ........oocccieeiroeeeso b3 ]
Other (Specity ) e, RSO + $
TOR e s 9.000.000.00 ¢ 8,750,000.00

Answer also in Appendix, Column 3. il filing under ULOE.

2. Enler the number of aceredited and non-aceredited investors who have purchased seeuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregale doilar amount of their
purchases on the total lines. Enter “0 if answer is “non¢” or “zero,”

Aggregate
Number Doliar Amount
Investors of Purchases
ACETEAHEL INVCSIONS ottt 1 § 8,750,000.00
Non-accredited Investors ... b -
Total (for filings under Rule 504 only) ........ g
Answer alse in Appendix. Column 4, if filing under ULOE.
3. Ifthis Gling is for an affering under Rule S04 or 505, enter the informatian requested lorall securitics
sold by the issuer, to date, in ofTerings of the types indicaled, in the welve (12) months prior 1o the
first sale of securitics in this aflfering, Classify sccurities by type listed in Pan C — Question 1.
Tvpe of Dollar Amount
Type of Offering Sccurity Sold
Regwlation A . ... ... ... $
Rule 504 ... g
Totalh . s 0.00
4 o Yurnish a statement of all expenses in connection with the jssuance and distribution of the
securitics in this offering. Fxetude amounts relating solely to organizatiun expensces of the insurer,
The information may be given as subject to futare contingencics. 11 the amount of an expenditure is
not known, furnish an estimate and check the box to the lelt ol the estimate.
Transter Agent's Fees oo s
Printing and Engraving Costs............. 0 s
Legal Fees. o il s 20,000.00
ACCOUTING FLES oo ecresveee oo g s_ '_
Enginecring Fees ... . s
Sales Comnissions (specify finders’ fees L L S O s
Olher Expenses (identify) Blue Sky Fees & $_1.000.00
Total e, O s 21,000.00

40f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS _—i

b.  Enter the difference berween the aggregale offering price given in response to Part C —-Question |
and total expenscs furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 8,979.000.00

proc eeds to the issuer.” ... $
5. Indicate below the amount afhe adjusted pross proceed to the issuer used or proposed Lo be used for
cach of the purposes shown. 1/ the amount for any purpose is not kaown, furnish an estimate and
check the box 10 the lefi of the estimate. The Lotal ofthe payments listed must equal the adjusted gross
proceeds Lo the issuer set forth in response to Part € — Question 4.b above.
Payments 1o
Officers,
Directors, & Payments 1o
Afliliales Others
Sularies and fees oo s
Purchase of real estate...coveooo 0s
Purchase, rental or leasing and installation of machinery
and eqQUIPMENT ..o ~[% s
Censtruction or lcasing of plani buildings and facilities ......c.uvvvrmrcroee s s
Acquisition of other businesses {including the value of sccuritics involved in this
uffering that may be used in exchange for the assels or securitics of another
issuer pursuant 1o a LA S % s
Repayment of indebtedness ... .. S s
Working capital ... -8 7 5_8.979,000.00
Other {specify): s s
....... s s
Column Totals DS 0.00 s 8.979,000.00
Total Payments Listed (column 1o1als added) 0s 8,679,000.00
| D. FEDERAL SIGNATURE, ]

The issucr has duly caused this nolice 1o be signed by the undeesigned duly autherized person. [Tthis notice is fifed under Rule 505, the following
signature constitutes an undertaking by the issuer 1o furnish to the 1J.§. Securities and Exchange Commission, upon written request of ins staff)
the information furnished by the issuer to any nen-acceedited investor pursuant (o paragraph {b}(2) of Rule 502.

Issuer (Print or Tvpe} Signg Date
Lighthouse Financial Group, LLC March 9, 2007
Name of Signer (Print or Type} Tille of Signer (Print‘c?r Type)
Robert J. Bradley CAOQ
ATTENTION |
Intentional misstatements or amissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001 )

SofQ
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[ E. STATE SIGNATURE ]
. lsany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ... n 0

See Appendix, Column 5, for slate response.

2. The undersigned issuer hereby underiakes 1o furnish 1o any state adminisiralor olany state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by stale [aw.

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon writtan request, information furnished by the
tssuer 1o offerces.

4. The undersigned issuer Tepresents that the issuer is familiar with the conditions that must be satisficd 1o be entitled to the Uniform
limited Otfering Exemption (ULLOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

Theissuer has read this notification and knows the contents to be true and has duly caused this notice ta be signed on ity behalf by the und ersigned
duly authorized person.

Issuer {Print or Type) Signagl . Date
Lighthouse Financial Group, LLC March 9, 2007

Name (Print or Twpe) Title (Print or Type)
Robert J. Bradley CAD
Instruciion-
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[ APPENDIX :[
| 2 3 4 s

Disqualification
under State ULCE
(if yes, attach
explanation of
waiver granted)

Type of security
and aggregate

offering price

offered in state

Intend to sell
o non-accredited
investors in State

Type of investor and
amount purchased in State

(Part B-ltem 1) (Part C-ltem 1)

(Part C-ltem 2)

(Part E-liem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
T e [- —
AL ] i l
P B l e
AK i r—— !

i
——
DEC : '
P e —— lr — |~
DC ¢ i | |
LT T T
aa | | | —

) r“_— [ -
il — [
IN :}- _irh__ m' | {Hu—"—
i N

i _ﬂ:‘"_—_ﬁ___] [
ME | i ‘ ] r“
MD I
MA | ! i ) Jf_ | |r'_— B
- —

Tofy
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APPENDIX

State

2 3

Type of security
and aggrepate

offering price

offered in state

(Part C-hem 1)
L

Intend to selt
to non-accredited
investors in State
(Part B-Item 1)

Type of investor and
amount purchased in State
(Part C-liem 2)

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount

F 5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

MO

MT
NE

NV

NH |

i [
‘A—tﬂ____‘

Sofy
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L | APPENDIX ‘l

1 2 3 4 b
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state ameunt purchased in State waiver granted)
(Part B-ltem |) (Part C-liem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
A | —
PR | |

FTND |




